BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS
SARA VASQUEZ

June 25, 2015 PRESIDENT
RENEE CAMPBELL
VICE-PRESIDENT

SHAN LEE

lke Yoon SECRETARY

The Shot Exchange JAMES BARGER

26891 Bouquet Canyon Rd. COMMISSIONER

Santa Clarita, CA 91350 GENEVIEVE MORRILL
COMMISSIONER

HEARING ON APPLICATION FOR ENTERTAINMENT-GEN. W/DANCE/SC &
ANNUAL DANCE/SC BUSINESS LICENSE ID #142264

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
July 8, 2015 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012.
Your presence is requested at this hearing. If you are unable to attend you may authorize a
representative to appear on your behalf. The representative must present signed and duly
notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

SARA VASQUEZ
President

Lupe Duron
Commission Staff



NOTICE TO PRINTER
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LEGAL ADVERTISEMENT SHALL BE SET
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CUSTOMER CODE : Z81085
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REPRINTS ORDERED: NONE

NOTICE CF HEARING TO CONDUCT

ENTERTAINMENT GEN. W/DANCE /SC & ANNAUL DANCE /SC

NOTICE 1S HEREBY GIiVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES .......oviveveiieiceiieeeeieeeennes. 26891 BOUQUET CANYON RD,

SANTA CLARITA, CA 91350
............................................ THE SHOT EXCHANGE f IKE YOON
................................................ 07/08/2015
................................................. 09:00 A.M.

NAME OF APPLICANT:
DATE OF HEARING:
TIME OF HEARING:

“ANY PERSON HAVING OBJECTIONS TG THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

L OS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 80012



Los Angeles Cdunty Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable ’

or M22£Y

BUSINESS INFORMATION

Type of Business: fafiiC. epryat, fifas, | Address of Business: T - Srago
WIDRES, 3cow CRSHED amm, | 2685/ @W@UcTCJ¢MM 21, Stz A

/ Capns Wa’acéf% usine lepho
8 B ss Telephone: {_ 29,.7 y.?é(

DBA (Business Name): Mali%dr%s 65}_)@9'5/ o ey QD

il — ‘
T the  Soptr - xodan s Saont czater] CH, FHS0
Sellers Permit & (State Board of Equalization): /02:7 /:3 i 8,,57

Business Ownership Structure: Single Owner ___ Partnership £~ LIC Corporation
if L1C or Corporation, the information befow s required:

Date of Incorporation: | Incorporated in the State of:
Exact Corporate Name: _
Names of Officers Addresses Titles
APPLICANT INFORMATION

Applicant’s Full Name: /
ke Yipn)

Home Address:

Home Te!ephoﬁe:— - ’ — Cell Phone: ! Email address:
i sacial Security #: Date of Birﬂ-y / Place of Blrth .
7 / B 7
Driver's License or State D, Expiration Date: ____/ / e
M 4
Male " Female Height ' Weight Hair Color ~ EyeColor___

The information contained herein is true end correct to the best of my knowledge and belief. As a condition of the Issuance of the
license applied for, I agree to submit any edditionof information that may be required, to conduct ail phases of this business
license in accordance with regulotions established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: . ~ Applicant’s Signature:

Application taken by: /L&e . ' Date:




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225N, Hill Street Roorm 199, P.O. Box 54970, Los Angeles, CA 96012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /SC .

ADDRESS OF BUSINESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
TELEPBONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL.DR.LIC# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 51350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

[(] 1. Animal Care & Control
D 2. Risk Management
3. Building & Safety |
4. Fire Department YES 06/12/15 tchen
[] 5. PublicHealth ‘
6. Treasurer & Tax Collector YES 06/09/15 tchen
7. Business License Commission
[ ] 8 SheriffDepartment
9. Regional Planning Commission YES 04/17/15 tchen
[}  10. Weights and Measures

' 11. Publishing . YES 06/18/15 tchen
[]  12. Public Works - EPD
" 13. Sheriff Fingerprint YES 04/16/15 tchen

0
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B

BASICLICENSENO. 836 ' DATE 0&/12/15 IDENTIPICAT[ON NUMBER 142264



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room. 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE /SC

ADDRESS OF BUSINESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL.DR. LIC# -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN: .

THIS IS AN APPLICATIGN FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[[] 1. Animal Care & Control

D 2. Risk Management

3. Building & Safety YES 04/14/15 tchen
4. Fire Department YES 06/12/15 tchen
[[] 5. Public Health

6, Treasurer & Tax Collector YES 06/09/15 tchen
7. Business License Commission

[[] 8 Sheriff Department

9. Regional Planning Commission YES 04/17/15 tchen
[T} 10, Weights and Measures

11. Publishing YES 06/18/15 tchen
[[]  12. Public Works - EPD

13. Sheriff Fingerprint YES 04/16/15 tchen
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BASICLICENSENO, 8298 DATE 06/12/15 IDENTIFICATION NUMBER 142264



COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR L
225N, Hilf Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 EEals
' PSRN
BUSINESS LICENSE g oK
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /SC

ADDRESS OF BUSINESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

- BUILDING & SAFETY
SANTA CLARITA

K. APPROVAL 77 DENIAL

! M . T :‘P—; = - - -’J - ‘.,;-f
recomveNpaTioN: (-G ALLOIILETI @l aol

**'fi""-ff'm .-«': N P

FHAd Tl -

,,_: g 7 L - p - —_—

SIGNATURE: ( X\_{rn'__{’[_ Frrl (‘“{ {1’{' Fi L 1':/ - DATE: _ ___f{_{_ﬂ_}’ >

3

BASIC LICENSE NO. 8298 DATE 04/14/15 IDENTIFICATION NUMBER 142264



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR U§J
r\‘ '? é

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 J
X,
™

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /5C

ADDRESS OF BUSINESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL. DR.LIC# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

}_{ APPROVAL ™| DENIAL

-

RECOMMENDATION: _QUL?, NGNS T % @gﬂfm’w& at
e e _

stonature: (K_{) 5711@@@gu4@ DATE: 4’/ ( ‘E/ [5

BASIC LICENSE NO, 8298 DATE ©4/14/15 IDENTIFICATION NUMBER 142264




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Fill Brrest Room 108, P.O. Box 34970, Lo Angelcs, CA 500540970

BUSINESS LICENSE
APPLICATION REFERRAT

I

ADDRESS QF BUSINESS: 26891 RBOUQUET CYN KD, SANTA CLARITA, Ca 91350

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /8C

TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE  YOON

CAL, DR LIC#:

N,wré OF PERION FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BQUQUE’I CYNRD, SANTA CLARITA, CA JIZ50
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, TF KNOWN:

TH1S 15 AN APPLICATION FOR:INEW LECENSE

————

FIRE DEFPARTMENT
LA COURTY

}ﬂ/ AFFROVAL’ [ ] DENTAL

RECOMMENDATION:

o —— —

SIGNATLURE: __ _Z‘if"zz-zi“ _(_{é[ _%___, kDA’rE: M{E’@/./ﬁ

BaSICLICENSE NO. 8208 DATE 04714115

—————

IDENTIFICATION NUMBER. 143264



Jun-12~2015 01:42pm  From-LACOFD FIRE MARSHAL 3236804055 T-412  P.00§/008  F-37T3

n#-eomCUln UOAaem From-LACOFD FIRE MARSHAL 328B004065 365 P.BIO/DIT Fe2ge

COUNTY OF LOS ANGELLIS
. TREASURER AND TAX COLLECTOR
225 N. Hill Sweet Reom 109, P.O. Box 54970, Loa Aupeles, CA 50054-0270

BUSINESS LICENSE
APPLICATION REFERRAL

]

ADDEESE OF BUSINESS: 26891 BOUQUET CYN Rpy, SANTA CLARITA, Ca 91350

KWD OF BUSINESS: ANNUAL DANCE (5C

TELEPHONE: (651) 297-8761

OWNER CF BUSINESS: IKE YOON

CAL DR, LICH#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGYE -

MAILING ADDRESS; 26891 BOUQUEY CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

TH1S 15 AN APPLICATION FOR:NELW LICENSE

—— Aty ——— —r—— - ——t Bl e ) ———e

FIRE DEPARTMENT
LA COUNTY

(lZf AFPROVAL [ ] DENIaL

RECOMMENDATION:

Tre—e S e

SIGNATURE: __ [~z /] LT DATE: _W_KQZ_QQSI e

BASIC LICENSE Neo. 8208 DATE 0414015 ) IDENTIFICATION NUMBER 142264 -



@ counry or1.0s anceLESE
TREASURER AND TAX COLLECTOR
225 N. Hil] Street Room 109, P.0. Box 54970, los Aﬁgeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. "WIDANCE /SC

ADDRESS OF BUSINESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL.DR. LIC.#:

NAME OF PERSON FINGERPRINTED:

fICTr_rIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR;NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY ' ‘

mROVAL [} DENIAL

RECOMMENDATION:

DATE: é/ ?// d/ "

BASIC LICENSE NO: 8346 DATE 04/14/15 ' IDENTIFICATION NUMBER. 142264



@ county or Los anceLESE
TREASURER AND TAX COLLECTOR
2235 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 -

BUSINESS LICENSE
- APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAT, DANCE /SC
ADDRESS OF BUSINESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL. DR, LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 18 AN APPLICATION FOR:NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

WOVAL [ ] DENIAL

RECOMMENDATION:

DATE: 6-718

SIGNA

BASIC LICENSE NO. 8298 DATE 04/14/15 IDENTIFICATION NUMBER 142264



COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0.Box 34970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN, W/DANCE /8C
ADDRESS OF BUSINESS; 26891 BOUQUET CYN RD SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL. DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHBANGE

MAILING ADDRESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

1\_;/ APPROVAL [ ] DENIAL

| o
RECOMMENDATION: @gﬂ&wLMzgﬁ(wawmgbz //:w
CTCIS=-3249

SIGNATURE: @?%X/gzyﬁ“b‘w DATE: __Y / < 5// /S

BASIC LICENSE NG. 8346 DATE 04/14/15 IDENTIFICATION NUMBER 142264



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.C. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAIL

KIND OF BUSINESS: ANNUAL BANCE /SC

ADDRESS OF BUSINESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: IKE YOON

CAL.DR. LIC

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE SHOT EXCHANGE

MAILING ADDRESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

' APPROVAL ' "] DENIAL

RECOMMENDATION: ..Qf)ﬁ(?’l\;{{?/ for ¢ ianae 10 daieisin
T J /
CTCS=24 S

DATE: L/ /ZQ//‘S

SIGNATURE: V/ij; Ay

BASIC LICENSE NO. 8298 DATE 04/14/15 IDENTIFICATION NUMBER 142264



/
COUNTY OF LOS ANGELES \/ '
TREASURER AND TAX COLLECTOR

223 N, Hill Street Roont 109, P.O. Box 34970, Los Angeles, CA 90034-0970

(s ooSts
BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINVIENT.GEN, WDANCE 5C

ADDRESS OF BUSINESS! 26891 ' BOUQUET CYNRD; $ANTA CLARITA, CA 91350
TELEPHONE: (661) 297-8761

OWNER OF BUSINESS: {KE - YOON

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THESHOT EXCHANGE "

MAILING ADDRESS: 26891 BOUQUET CYN RD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
(- APPROVAL , .| DENIAL

RECOMMENDATION:

f P

[\:\’3‘ DRa0UET J

; f N
SIGNATURE: / F TR DATE: Yl 1€
. % IA

BASIC LICENSENO. 8346 DATE 041413 [DENTIFICATION NUMBER 142264

- . . .
N d T (e



. - vV
COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 90034-0970
BUSINESS LICENSE
APPLICATION REFERRAL B
IS - 50519
KIND OF BUSINESS: ANNUAL DANCE /SC
ADDRESS OF BUSINESS: 26891 - BOUQUET CYN RD, ~SANTA CLARITA; CA 91350
TELEPHONE: (661) 297-8761 ;
OWNER OF BUSINESS: IKE -YOON:
CAL.DR.LICZ: |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: THE SHOT EXCHANGE;
MAILING ADDRESS: 26891 BOUQUET CYNRD, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR:NEW LICENSE
SHERIFF FINGERPRINT
LA COUNTY
L%&PPROVAL __| DENIAL
RECOMMENDATION: —
po '
- P e el
O A
T ; Pl N c S
SIGNATURE: UL y3euwh PATE: Yl fss
BASIC LICENSE NO. 82498 DATE 0413715 IDENTIFICATION NUMBER 142264

g



	2015-7-8 The Shot Exchange
	7-8-15 The Shot Exchange
	JAMES BARGER
	GENEVIEVE MORRILL

	2015-7-8 The Shot Exchange

	SKMBT_50115070210360



